FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

S0y TR

5 FLGRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1 875

1. Corporation Name

PALM BEACH COUNTY 10-13 CLUB, INC.

(1)

Principal Place of Business Mailng Address

AR EATEAARE AN

P.0O. BOX 1511 P.O. BOX 1511
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us 3. Date incorparated or Qualified 3a. Date of Last Report
01/13/1987 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;l 26394 Nat Applicable

Suite, Apt. #, etc Suite, Apt. #, elc.

$8.75 additiona!

21]
5. Certifcate of Status Desired
;;l ;\ ertificate of Status Desire ] Fee Required
Ciy & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 28] Trust Fund Contribution Added to Fees
2p Country iy Country 8. This corporation has liability for intangile tax under s. 199.032,
—2_4] E‘ a ;El Florda Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RA.LFH, WILLIAM J. B2| Streot Address (P.O. Box Number is Not Acceptahble)
400 N. FEDERAL HIGHWAY
#611 B3
DEERFIELD BEACH FL 33441 8l FL 5[

famiiar with, and accepl the abiigations of, Section $17.0503, Florida Statutes.
SIGNATURE |

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accent the appointment as registered agent. | am

Sigriatre fued o protud name of rogestarea agact asd i i angn abie

NOTE - Registoran Agent sigFidture raq-jr’raé’ when reanstanng)

DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12
TITLE T [JOELETE 11710LE JACnange [ Addiion
NAME BURKETT, BERT 12 NAME
SIAER ACDRESS | ~EF0-SWr-EPND-AVERDE— 13 STREET ADDRESS a’a-o Sw JRAV * 1507
CIrY-ST-71P DELRAY BEACH FL 14 CITY-5T- 2P
TITLE Vv CIDELETE 21 TILE [IcCnange [ Addition
HAME RALPH, WILLIAM 22 NAME
sreeer aooress | 400 N. FEPERAL HIGHWAY 2 3STREET ADDRESS
CHY-ST-21IP DEERF‘ELD BCH FL 2 4CITY-ST-2IF
TILE sb [ICELETE ITTIE OCnange [ Addution
NAME MOONEY, JAMES 33 HAME
sraeer aponess | 89989 INDIAN RIVER RUN 33 STREET ADORESS
CITY-ST-21P BOYNTON BEACH FL 14 GIY-ST-ZIF
TILE D [JDELETE 41 TIE KAChange (] Additin
NAME MANTELL, NORMAN 4.2 NAME
sTReer aporess | ~GO48-MARIGSA-Cfr aasiert aoness | T 40T LAKE S,Q-‘}ps DK
ore-sioe | HARE WORTHH > 140IY-5T-2 RAY Benxn F[
I D [CIDELETE 51TITLE 4 Ochange [ Addition
NAME ROTHSCHILD, THEQDORE 5 2 NAME
sreer anceess | 650 SNUG HARBOR DR 5 3 STREET ADDRESS
CITy-SI-21P BOYNTON 8CH FL 54CITY-S1-2IP
TITLE [CJDELETE 61TITLE [Jthange [ Addition
NN 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 2P B4CTY-51-2P

appears in Block 12 or Blogk 13 if changed, or on an attachmant with an addrass,

SIGNATURE:

ey Dhywove TT

NATURE AND #PED DR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. 1 do hereby certify thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiarida Statutes. | further
certify that the information indicated on this annua repon or supplemantal annual report is frue and accarate and that my signature shall have the same legal eflect as i made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

lpp-0h 25907

Diayvima Phone

CR2E037 (12/95)



